FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 26 1 99 8 8 . OO am
ANNUAL REPORT Secrelary of State
1998 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000095507 (5)
HOLFELDER CORPORATION
GO
Principal Place of Business Mailing Address
1634 SE 47TH STREET UNIT {6 1634 SE 47TH STREET UNIT 16
CAPE CORAL FL 3334 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0713580 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. s ) $8.75 Additional
;z—l ;l 5. Cenrtificate of Status Desired M Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inggngible
;' ;;l Zl ;l Personal Property Tax due June 30. ] Yes No
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
BLASCHKE, HANS K 81| Name
1634 SE 47TH STREET UNIT 18 B2| Giresl Address {P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33904 -
84| City 85| Zip Code
FL

11, Pursuanl to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this statament for the purpose of changing s registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N

Signature, typod of prinfed name of rugetered agent and i il appicable [NOTE: Regstored Agenl signalure required wWhen reinstalng) DATE -
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D "7 ofLete 1A TTLE [ Change [T Aadition | =
WAME HOLFELDER-HONACKER , KARIN 12 NaME §
steeraponess | GUSTAV-KIRCHHOFF-STR. 8, 69120 13 STHEET ADDRESS &
1Y -§T-2P HEIDELBERG, GERMANY 14 CITY-ST-2F &
L 1] [ DELETE 24 TILE [Jchange [ Addition | O
HAME HONACKER, RAINER 22 HavE
streer aooress | GUSTAV-KIRCHHOFF-STR. 8, 69120 23 STREET ADDRESS
£NY-ST- 2P HEADELBERG, GERMANY 2.4 CTY-ST-2P
THLE VP T DELETE 31 THLE [J change 1] Addition
NAME BLASCHKE, HANS K. 3.2 NAME
smeer aooress | 1634 SE 47TH ST, #16 3.3 STREET ADDRESS
£ITY-$1- 2P CAPE CORAL FL 34, CITY-§T-21P
TITLE CJ oeete 41 TILE [J change [T Addition
NAME 4.2 NAME ’
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44 CTY-ST-2P
TITLE [T DELETE 5.1 THLE [Jchange {1 Addition
NAME SINAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T-2P 54 GITY-ST- 2P
TLE T DELETE 6.1 T1LE [T change 1] Addition
NAME £2 NAME
STREET ADGRESS §.3 STAEET ADDRESS
CITY-5T- 2P 64 GTY-ST- 2P

14, | hereby certily fhat the infarmation supphed with this filng does not qualify for tha axemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shal! have the same lagal effect as If made under path; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir
Block 12 or Block 13 if changed, or on an atachment with an addross. 03_‘ ,g_
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